It appears to be an impossible subject, one that demands bold definitions and assumptions that bypass age-old beliefs.
It is a subject that AAAS and the Georgetown University Health Policy Center confronted in convening a seminar entitled "Death and Dying: An Investigation of Legislative and Policy Issues," 30 June in Washington, D.C.
Organized as one of the AAAS regional seminar series, the program integrated a range of viewpoints on death and dying, as a panel including.a lawyer, a physician, a moral ethicist, and a demographer directed their knowledge and experience toward a common question: What role can, or should, public policy take in the controversies surrounding death and dying?
Four speakers made up the morning segment of the program: Conrad Taeu Last year's effort, in which members were asked to submit names of colleagues who might be interested in joining the Association, gained nearly 2000 new members and proved to be the year's single most effective recruitment endeavor.
The quality, size, and diversity of AAAS membership has been a constant factor in maintaining the Association's status as a preeminent advocate of progress in science, both as the source of expertise contributed to its projects and as a base of financial support. But as AAAS has sought to respond to growing needs with new initiatives, our total membership has been slowly declining. Reversal of this trend is essential. While AAAS is reshaping its recruitment methods, it needs help from all of its members.
AAAS members will shortly receive letters and forms on which to nominate prospective new members. Each nominee will then be contacted, with reference made to the nominator, and will be invited to become a member of AAAS.
If each member sends in just four nominees and these nominees respond as favorably as they have in the past, AAAS will grow substantially this year.
However, members are encouraged to send in as many names as possible.
Meanwhile, AAAS continues to explore additional benefits for old and new members. For the first time this year, members will enjoy a preferential registration charge for the annual meeting; and benefit programs in insurance and travel are being investigated.
Questions, comments, and suggestions regarding the 1976 Membership Nomination Drive may be ditected to the Membership Recruitment Office at AAAS headquarters in Washington, D.C.
Euthanasia Education Council that is not legally enforceable, but which affirms a person's desire to dictate at what point in an illness life maintenance efforts should cease. Rosoff's paper included a brief review of legislative activity on "death with dignity" among the states, the implications of "right to die" legislation for physicians, and the prospective for legislative versus judicial authorization of public policy.
Perhaps the most complex facets of death and dying policy issues were broached in Veatch's paper, "Criteria definitions of death and the difficulties implied in the task of standardizing policy for such definitions. Reviewing traditional touchstones-irreversible loss of flow of vital body fluids, the soul from the body, the capacity for bodily integration, and consciousness-Veatch made the point, finally, that although technology may be able to determine when a person's heart, lungs, or brain has stopped functioning, to identify any of these conditions in a human being is not to identify death. The problem remains of settling on a single definition of what death is and, from Veatch's point of view, technology cannot make the decision for us.
Other facets of the issue discussed by Veatch were the influence of new transplantation technology on death and dying policy, the application of definitions of death to the fetus, and the possible complications imposed thereby on the abortion issue.
Andre Hellegers closed the moming session of the program by commenting on each of the three preceding papers. He underscored the complexity of the "definition of death" versus the "right to die" problems by restating Veatch's contention that it is a philosophical dilemma; took a cautionary stand on "living wills," predicting unforeseen effects on family involvement and medical insurance costs; and called Taeuber's paper the most relevant of the three, in that it exposed the fact that public policy has the potential to dictate how we die as well as how we live.
Hellegers' closing words reflected both the complexity of integrating knowledge and opinion toward policy formulation and the need for more exposure of facts of the kind discussed during the AAAS/Georgetown University Health Policy Center seminar. "It suffices, today, for this one conference, to bring these facts to light, for ultimately decisions by the body politic are our decisions and we should be acting out of a lack of humaneness if we acted out of ignorance."
All seminar registrants were given the opportunity to informally discuss each of the four pqpers and to formulate recommendations for policy-makers during afternoon workshop sessions. The Georgetown UJniversity Health Policy Center, from whose research and analysis activity the seminar idea emerged, will compile the proceedings, includirng recommendations of the conference, and AAAS will publish the report in the late fall. 
